Background {#Sec1}
==========

Mental health remains a neglected issue in most developing countries, especially in rural areas \[[@CR1]\]. Mental disorders were the leading cause of years lived with disability worldwide. Depressive disorder accounted for 40.5% of DALYs caused by mental disorders \[[@CR2]\]. Depression affects people in all communities worldwide \[[@CR3]\]. One of the most tragic result of depression is suicide \[[@CR4]\]. Over 350 million people affected globally with depression. While depression is present in both gender, it is more common in women than men \[[@CR5]\]. Depression decreases as people get older \[[@CR6]\]. In Ethiopia, depression contributed 7% of the total disease burden \[[@CR7]\].

Negative beliefs and attitude, social norm and past treatment behavior predict low perceived depression treatment need \[[@CR8]\]. Most people believed vitamins and special diets were more often rated as helpful and dealing with the problem alone would be helpful \[[@CR1]\]. Perceived stigma toward depression also has an impact upon the intention of people to seek professional help \[[@CR9]\]. Despite mental disorders are prevalent in worldwide, people have understood depressive symptoms as less serious and not requiring treatment and therefore those suffering from depression are unwilling to seek professional help \[[@CR10], [@CR11]\]. So caring for these individuals, particularly in the rural areas left to the families and local healers. Regarding to gender, women exhibited more favourable intention to seek help from mental health professionals than men, likely because of their positive attitudes concerning psychological openness \[[@CR3]\]. Access to mental health care in low income countries like Ethiopia remains poor. Currently, in Ethiopia ministry of health is practicing community based mental health services including integration of mental health service at primary health care (PHC) level. Social acceptability in relation to ignorance and belief systems is an impediment to mental health care services in Ethiopia. According to most Ethiopians' perception, mental illness believed to be affliction by psychosocial stressors and supernatural forces (like demon possessions, bewitchments by an evil spirit, ancestor's sprit, or evil eye) rated more important causes of mental than physical illnesses \[[@CR12]\]. Prayer and home/family care suggested more strongly for treating mental than physical illnesses \[[@CR12], [@CR13]\]. Attitude towards mental illness affect people to seek help from health professionals \[[@CR14], [@CR15]\]. Most people in Ethiopia use traditional methods for treating mental illness and those who look for a modern treatment do so having tried the local means \[[@CR16], [@CR17]\]. Affected individuals or their families often seek help from religious and traditional healers rather than health facilities \[[@CR7]\]. Understanding intention of people to seek help is important for early intervention of the burden of depression since intention is a predictor of behavior \[[@CR15], [@CR18]\]. However, to the best of my knowledge there is a limited information regarding communities' intention for depressive symptoms in Ethiopia. Therefore, this study focus on help seek intention and identify associated factors for depressive symptoms among residents of Aykel town.

Objective {#Sec2}
---------

This study aimed to assess intention to seek help for depression and associated factors among residents of Aykel town, North West, Ethiopia.

Methods {#Sec3}
=======

Study design and setting {#Sec4}
------------------------

We conducted a population based cross-sectional study among adults in Aykel town, Chilga district, Northwest Ethiopia between April and May, 2015. The town has a total population of 18,507.

Sampling {#Sec5}
--------

A multi stage cluster sampling technique was used to sample the community members. Simple random sampling technique was used to select one kebele (an administrative unit of Ethiopia, similar to a ward and consists 5000 people) from total of two kebeles since population is large. Each kebele has ketenas (cluster), which is subdivision of kebele. Ketenas were selected randomly and we were selecting 12 ketenas. From the selected 12 ketenas, every eligible individuals/adults/living in these ketena were interviewed by data collectors until the determined sample size full.

Measurement {#Sec6}
-----------

General help seeking questionnaire (GHSQ) adapted from previously used research among young people's help-seeking for mental health problems in Australia \[[@CR19]\].

We used general help seeking questionnaire with case vignette for major depressive disorder to measure intention to seek help. GHSQ is measured with likert type scale ranging from (1) "very unlikely" to (5) "very likely". "If they were feeling like symptoms described in the vignette how likely is it, they would seek help from health professionals?." High scores for professional help show a person had a good intention.

### Depression vignette {#Sec7}

A 28-year-old man has been feeling unusually sad and down-hearted for most of the day for over 2 weeks. He doesn't feel like eating and has lost weight. He can't keep his mind on his work and his financial income has dropped. He has put off deciding and feels that even day-to-day tasks are too much for him. To him, life feels meaningless, and he doesn't feel he is worth much as a person. If you were feeling like above case how likely it is, you would seek help from the following people? Please show your response by putting a line through the number that best describes your intention to seek help from each help source.

We used Short Explanatory Model Interview (SEMI) to measure perceived severity, cause and need for treatment. We adapted the instrument from previously used research in London \[[@CR20]\]. To examine perceived severity, we asked respondents: "How sever do you think is the illness presented in the vignette?" and the response were mild, moderate, severe and very severe. We assessed perceived need for treatment by questioned:" Do you think this illness requires treatment?" and the response were yes/no.

We used Attitudes Toward Seeking Professional Psychological Help (ATSPPH) to assess attitude towards depression. We adapted from research conducted in Turkey among college students \[[@CR21]\]. This instrument has 10 items with a likert scale response which ranges from (1) "strongly disagree" to (5) "strongly agree". Higher scores reflect more attitudes that are positive.

We measured social support using Oslo 3-items, social support scale and with scores ranging between 3 and 14: 3--8 = poor social support; 9--11 = intermediate social support; and 12--14 = strong social support \[[@CR22]\].

### Family history of mental illness {#Sec8}

To examine the family history of mental illness, we asked: "Do you know a family member who had experienced a similar situation, or whether they had ever felt this way to that described in the vignette?"

Items on socio-demographic factors (age, sex, ethnicity, religion, marital status, educational status and occupational status) were adopted from different literatures.

Data collection {#Sec9}
---------------

We collected data by four trained data collectors (public health professionals) using the Amharic version of the questionnaire for a month. We designed the questionnaire in English and translated to Amharic, the official language of Ethiopia and back to English, forward and backward translation. The training was on introduction to depression and research methods, interviewing skills, sampling and recruitment and ethical aspects of research.

Data processing and analysis {#Sec10}
----------------------------

We checked all the collected data for completeness and consistency and entered to EPI INFO version 3.5.3 and then exported to SPSS for windows version 20 for analysis. We computed descriptive and simple linear regression analyses to see frequency distribution and to test whether there was an association between the independent and dependent (help seeking intention) variables, respectively. In the current study, the internal consistency for intention to seek help for depression was measured by cronbach's alpha which was α = 0.79.

We selected factors associated with help seeking intention during simple linear regression analysis with a value of p ≤ 0.2 for further analysis in multivariable regression analysis. We considered variables with p-value as statistically significant.

Ethical consideration and consent {#Sec11}
---------------------------------

We obtained ethical clearance from the University of Gondar institutional review board and Amanuel Mental specialized Hospital. Formal letter of permission obtained from Aykel town administration. After explaining the aim of the study and the confidentiality issue, we invite them to take part in the project. We obtained verbal consent from participants after asking" are you voluntary to take part in the study?" and if they were voluntary, they would put their signature for that idea was their own. Confidentiality was maintained by omitting their personal identification.

Results {#Sec12}
=======

About 832 participants took part in the study, with a response rate of 98.3%. The mean age of respondents was 28.7 (SD = 9.5) years and 489 (58.8%) of the respondents were male. Concerning educational status, about one in five either had attended primary education or hadn't attended any formal education. From the total of participants 407 (48.9%) were single (see Table [1](#Tab1){ref-type="table"}).Table 1Socio demographic characteristics of intentions to seek help for depression among residents of Aykel town, Northwest Ethiopia 2015 (n = 832)CharacteristicFrequency%SexMale48958.8Female34341.2AgeMean (SD) = 28.7 (9.5)EthnicityAmhara48658.4Kimant32639.2Tigre202.4ReligionOrthodox69883.9 Muslim12414.9 Protestant101.2Educational statusUnable to read and write667.8Elementary school (1--8th)9811.8Secondary school (9--12)36543.9Diploma15418.3Degree and above14917.9Occupation24329.2Government employeeMerchant15218.3Private worker11513.8House wife10212.3Student14717.7Jobless738.8Marital statusSingle40748.9Married38746.5Divorced263.1Widowed/widower121.4

Out of the total respondents, 123 (14.8%) said, they have a family member with mental illness similar to the situation presented in the vignette. About 363 (43.5% reported poor social support), 389 (46.8%) moderate social support and 81 (9.7%) had strong social support of the respondents.

Regard to perception about depression, only 75 (9%) understand depression was a severe illness and about 668 (80.3%) thought psychosocial factors cause it. Slightly less than half 391 (47.0%) of the respondents perceived that depression requires treatment (see Table [2](#Tab2){ref-type="table"}). The mean score of participants' attitude towards depression was 38.87 (SD = 4.39) (see Table [3](#Tab3){ref-type="table"}).Table 2Perception about depression among Aykel town residents, North west, Ethiopia 2015 (n = 832)VariableFrequencyPercentPerceived cause of depression Psychosocial66880.3 Physical10312.4 Spiritual374.4 Other^a^222.6Perceived severity of depression Mild759.0 Moderate11613.9 Severe31337.6 Very severe32839.4Perceived need of treatment for depression Yes39147.0 No44153.0Appropriate treatment Biomedical29535.5 Traditional657.8 Other^b^313.7Other^a^ = I do not knowOther^b^ = I do not know, fulfilling basic needs, refreshing, doing work Table 3Responses to the item of attitude subscales among Aykel town residents, Northwest, Ethiopia, 2015 (n = 832)ItemsStrongly disagreeDisagreeUndecidedAgreeStrongly agreeFreq%Freq%Freq%Freq%Freq%If you believed that you were having a depression, your first inclination would be to get treatment of depression384.616019.212414.934941.916119.4The idea of talking about problems with a professional strikes me as a poor way to get rid of emotional conflicts11413.728534.310612.722527.010212.3If you were experiencing a serious depression at this point in your life, you would be confident that you could find relief in professional202.4576.913816.639046.922727.3There is something admirable in the attitude of a person who is willing to cope with his or her conflicts and fears without resorting to professional help253.08410.1617.336744.129535.5You would want to get psychological help if you were worried or upset for a long period of time141.7232.8374.446956.428934.7You might want to have professional help in the future151.8728.713516.240148.220925.1A person with an emotional problem is not likely to solve it alone; he or she is likely to solve it with professional help131.6334.0465.540849.033239.9Considering the time and expense involved in professional help, it would have doubtful value for a person like you23528.236543.9708.410312.4597.1A person should work out his or her own problems; getting professional help would be a last resort637.615218.39911.935142.216720.1Depression, like many things, tend to work out by themselves8410.118922.717721.325130.213115.7

Intention to seek help for depression {#Sec13}
-------------------------------------

Mean score of intention to seek help from any health professionals was 3.72 (SD = 1.23). Implying that the majority of the respondents had an intention to visit health professionals to get a remedy for their illness depicted in the vignette. A close look into each item of the scale also shows that many respondents intended to visit health professionals soon. For instance, the proportion of respondents who said, they were likely or very likely to seek help from any health professional if they were having symptoms described in the vignette was 592 (71.2%). After presenting the depressive vignette we were asking:

"If you were feeling like symptoms described in the vignette how likely is it, you would seek help from health professionals?". The response were likert type scale ranging from (1) "very unlikely" to (5) "very likely". High scores show good intention (see Fig. [1](#Fig1){ref-type="fig"}).Fig. 1Intentions to seek help for depression and associated factors among residents of Aykel town, Northwest Ethiopia 2015 (n = 832)

Factors associated with an intention to seek help for depression {#Sec14}
----------------------------------------------------------------

Simple linear regression analysis of help seeking intention found age, educational status, marital status, social support, perception to the illness (depression) and attitude were significant factors of intention to seek help at a p-value less than or equal to 0.2. We did not enter educational status, gender, ethnicity, religion, perceived severity of depression to the multiple linear regression since p value greater than 0.2. In the multiple linear regression model age, the participant attitude towards seeking professional help, perceiving depression needs treatment, married individuals and moderate and poor social support significantly associated with an intention to seek help for depression (Table [4](#Tab4){ref-type="table"}).Table 4Simple and multiple linear regression analysis showing significant predictors of help seeking intention from any health professionals for depression among Aykel town residents, Northwest Ethiopia, 2015 (n = 832)VariablesCrude β (CI)Adjusted β (CI)Constant--1.65 (0.76, 2.53)Age0.02 (0.01, 0.03)0.03 (0.01, 0.04)^a^Educational status DegreeRefRef Unable to read and write0.09 (− 0.27, 0.44)0.002 (− 0.37, 0.38) Elementary school (1--8)− 0.08 (− 0.39, 0.23)0.15 (− 0.17, 0.47) Secondary school (9--12)− 0.15 (− 0.38, 0.08)0.16 (− 0.17, 0.47) Diploma0.06 (− 0.22, 0.34)0.19 (− 0.08, 0.46)Marital status SingleRefRef Married0.01 (− 0.16, 0.18)− 0.20 (− 0.39, − 0.01)^a^ Divorced− 0.09 (− 0.58, 0.39)− 0.25 (− 0.73, 0.24) Widowed0.71 (0.004, 1.4)0.03 (− 0.70, 0.77)Social support Strong social supportRefRef Moderate social support− 0.26 (− 0.55, 0.04)− 0.30 (− 0.59, − 0.10)^a^ Poor social support− 0.37 (− 0.67, − 0.08)− 0.40 (− 0.69, − 0.10)^a^Perceived severity MildRefRef Perceiving depression is moderate0.06 (− 0.11, 0.23)− 0.24 (− 0.53, 0.05) Perceiving depression is severe illness0.02 (− 0.19, 0.24)− 0.03 (− 0.25, 0.18)Perceiving need of treatment NoRefRef Yes0.27 (0.10, 0.43)0.20 (0.02, 0.38)^a^Attitude0.05 (0.03, 0.06)0.04 (0.02, 0.06)^a^CI: confidence interval; β: unstandardized co-efficient, ref: reference^a^Indicates statistically significance factor

Discussion {#Sec15}
==========

This case vignette based assessment of intention to seek help showed that 592 (71.2%) of the respondents had an intention to seek professional help if they were having depression. Of the 832 participants' mean score of intention to seek help from any health professional was 3.72 (SD = 1.23) with a range of (1) very unlikely to (5) very likely. Implying that the majority of the respondents, 71.2%: 95% CI (68.3%, 74.3%) said they are likely or very likely to seek help after presenting them a vignette depicting an individual experiencing MDD and asking them to report their intention to seek care if confronted with a similar situation. This is similar to the study conducted in China which is 69.6% \[[@CR23]\]. It is also similar to a study conducted in Botswana in which participants were likely to seek help from a health professionals for depression \[[@CR24]\].

Attitude plays a great role in predicting help seeking intention from a health professional for depression. In this study, attitude was a statistically significant factor for intention to seek help about depression and the finding was supported by a study conducted in Botswana \[[@CR24]\] and among Latino immigrants, Mexico \[[@CR22]\]. Our result was also similar to New Zealand's study, with favorable attitudes were related to higher help seeking intentions \[[@CR25]\]. The more positive attitude of the participants to depression care, they intent to seek help from professional will be increased. It might be because of individuals with a positive attitude about depression may disclose their illness to health professionals or positive beliefs that professional help is useful which brings a positive attitude.

In this study intention to seek help predicted by age. As age increases health professionals are very important to seek help than family \[[@CR26]\]. For young people, the main barriers to seeking help were embarrassment or concern about what others might think \[[@CR27]\]. Older age predicted a survey study conducted in England suggest that stronger intention to seek help \[[@CR28]\], New Zealand with older adults have a positive attitude to seek professional help for mental illness \[[@CR25]\]. As age increase identifying, describing and managing their emotion (emotional competence) may be increased \[[@CR26]\]. It might also be because of as age increase depression is not perceived as minor and need the help of health professionals when compared to low in an age in which parents or other adults preferred to seek treatment.

There was a negative association between moderate and poor social support and help-seeking intention. When moderate and poor social support increased, help-seeking intention decreased by 0.30, 0.40 respectively. It might be due to support close to the individual increases attitude and intention to seek help \[[@CR29]\]. It might also be due to family members worry could be a factor or influence in whether or not someone would consider seeking help.

There was also a negative association between being married and help-seeking intention and this finding is in contrary to China's finding \[[@CR23]\] in which being married positively associated to seeking help from health professionals. The difference may be in this study married individuals may prefer to seek help from their couple instead of health professionals. The other explanation could be in Chinese study they include the depressed patients.

A unit increase in an intention to seek help from the health professional when participants perceived depression needs treatment. It might be due to people may understand and perceive the illness is very severe and health professionals more helpful than other options. It might be also due to illness causal belief variation. People with physical illness causal beliefs may intent to seek help from health professionals because they may think the problem could not improve by itself spontaneously. As a result, a variety of treatment may need including consulting modern health professionals. This is supported by North-western Ethiopia study on perceptions of mental and physical illnesses \[[@CR12]\].

The limitation to this study was that participants did not consider whether or not they have depression. Because participants' intention to seek help from health professionals might be different when they have depression or do not have depression. The other limitation was the study does not considered perceived stigma and previous help seeking behavior.

The strength of the study was including a relatively large sample size and sampling methods.

Conclusion {#Sec16}
==========

Intention to seek professional help for depression was fairly high considering the socio-cultural characteristics and the belief systems of the community in the study area. Increasing age, holding a favorable attitude towards depression and perceived need for biomedical treatment were the driving forces for intention to seek professional help. On the other hand the perception that one receives poor social support is a barrier to help-seeking persuasive communication to change the attitude of younger adults towards depression may improve help-seeking. For future researchers we recommend that comparative study on intention to seek help among non-depressed and depressed individuals to see their intention to seek help from health professionals. Further increase awareness about depression to community is better to seek help from health institution.
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